f@}{ MICHIGAN DEPARTMENT OF STATE
Q BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
ﬁ)%ptﬁga?&setrb(grre e@:ﬁnggg ?e%ro%lﬂtggplgr)ln;n?ingaﬁiglg%?eby 3. This Statement covers From: 01/01/15 | 1o 07/20/15

1. Commiitee 1.0, Number . 4. Candidate Last Name First Name M.l

14074 . Hickner Thomas L
4a. Office Sought Including District # or Communify Served (If applicable)

2. Committee Name County Executive

Tom Hickner for County Executive _ _
4b. County of Reslidence BAY

5, Committes’s Mailing Addresis 8. Treasurer's Name & Residential Address

1821 E. Westgate Drive Thomas L.. Hickner

3ay City M| 48706 4821 E. Westgate Drive

Bay City Ml 48706

Area Code and Phone (989) 892-4579
if the address in this box is different from the commitiee

mailing address on the Statement of Qrganization, mall ma
ae sent to this address by the filing offi c;gal Y Area Code & Phone (989) 992- 45792 - s
7. Treasurer's Business Address 8. Designated Record keeper's Name !nd Mzﬁﬁﬂ\ddress (If&@;ﬂ!}nﬁtee hasa
515 Center Avenue Daslgnated Record keeper) :c'-" c:: 20ty
) n/a L &~ Oxo
Suite 401 P o Eco
Bay City MI 48708 Bt B =1
 anling ==
o T o
) o pﬁpm
NGB SR
. bm Lo -~
=R ~N .
Area Gode and Phone Area Code and Phone i Lat.

9. TYPE OF STATEMENT ‘ ge. DIssolution of Candidate Committee
Required ONLY if candidate

8a. D Pre-Election OR 9b.DPost—Election is not on the ballot for the |:|By checking this item [/We certify any outstanding debt
current year: by the committee to the candidate or his or hehr spglljs? is here
e I X i . by discharged and fargiven, and no lenger collectible from
re-Election or Post-Election Statement relates to: J trye committee. The committee has no oustanding assels,
TJpn uly Quarterly owes no lates fees or has any oustanding debt.
Primary
October Quarter
:]Gener al I:I Iy Further, If the dissolution cannot be granted, that this be
. considered a request for the Reporting Waiver.
|Conveni|on
Ispecia 9c. CJannual statement { ) Effeclive date of dissolut
chhooI Coverage Year eclive date of dissolution
ad. [] Amendment to Campaign Statement
jCaucus (Compiete item 9a, 9b, Sc or 8e to

Note: The dispasition of residual funds must be reported on

Indicate which Statement is bein
9 Schedule 1B and the Summary Page.

amended.)

Date of Election, Convention or Caucus

10. Verification: \We ceriify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
nylour knovdedge and belief the contents are true, accurate and complete.

Surrent Treasurer or Thomas L. Hickner , M 7-27-2015

Designated Record keaper Date
Type or Print Name 8& tgnalure
candiae 1 NOMAas L. Hickner ! /g// ae _ [727-2015
Type or Print Name 4 Signalure

Authority granted under P.A. 388 of 1976




MICHIGAN DEPARTMENT OF STATE
'BUREAU CF ELECTIONS :

By
. ITEMIZED GONTRIBUTIONS

1. Committee 1.D. Number

14074

SCHEDULE 1A

2. Committee Name

Tom Hickner for County Executive

CANDIDATE COMMITTEE

5, [f over $100.00 cumulative, please provide:

Occupation Employer

Business Address

N

Direct Fund Raiser

Type of Contribution: Loan from a person

Enter contributor's name and address. If contribution is from an Individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check hox to indicate if confribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount, Cantributor (Through
. date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt
Name & Address:
/
MY
O $ 3

Click Here for Memo [temization

3. Contribution #2 4. Date of Receipt

Name & Address

PAC Receipt? DYES

5. If over $100.00 cumulative, please provide:

Employer

Cccupalion

Business Address

Type of Contribution: DDirect D Loan from a person

D Fund Raiser

Click Here for Memo Itemization

3, Contribution # 3
Name & Address:

PAC Receipt? D YES 4, Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct

D Fund Raiser

g Loan from a person

s s

Click Here for Memo ltemization

3. Contribution # 4

PAC Receipt? D YES
Name & Address

4, Date of Recsipt

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer )
Business Address
Type of Coniribution: D Direct |:] Loan from a person D Fund Raiser
Page Subtotal |$0.00

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

gL

Page of

$0.00

Enter this total on
line 3a of Summary
Page.
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\?;3 MICHIGAN DEPARTMENT OF STATE
@5 BUREAU OF ELECTIONS

ITEMIZED OTHER RECEIPTS

SCHEDULE 1A-1

CANDIDATE COMMITTEE

2. Committee Name

1. Commiiiee 1.D. NumberfI 4074

Tom Hickner for County Executive

3. Name & Address From Whom Received

4. Date of Receipt

| 5. Type of Recelpt

| 6. Amount

Receipt #1 Date of Receipt I:l Loan from a Lending Institution
Name & Address:
D Interest ¥
E\! Y [] Refund \Rebate Click for Memo Iternization Type
[ Funa ajs/ [ otner specity
Receipt #2 D
Namep& Address: alte of Receipt D Loan from a Lending Instituticn
I:I Interest $
I:I Refund \Rebate Click for Memo ltemization Type
D Fund Ralser D Other (Specify)
ﬁgg}eépé?ddress: Date of Receipt |:| Loan from a Lending Institution
I:I Interest $
|:| Refund \Rebate Click for Meme Itemization Type
[]other (specify)
D Fund Raiser
Receipt #4 Date of Receipt
Name & Address: I:] Loan from a Lending Institution
$
':] Interast
I:] Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Recelpt A dress: Date of Receipt [ ] Loan from a Lending Institution
I:] Interest $
[ ] Refund \Rebate Click for Memo Htemization Type
Other (Speci
E] Fund Raiser L_‘-I (Specify
l?ﬂ%ciﬁglt‘i#gddress: Date of Receipt [] Loan from & Lending Institution
D Interest $
I:I Refund \Rebate Click for Memo ltemization Type
D Fund Raiser D Other (Specify)
Receipt #7 Date of Receipt
Name & Address: D Loan from a Lending Institution

I___] Fund Ralser

D Interest

D Refund \Rebate

[] other (specity)

Click for Memo ltemization Type

i N

Page ; of ; [

Page Subtofal $0.00
Grand Total of All Schedules

A\

-1
{Complete on last page of Schefule) $000

)

Enter this totz?%gn/
i mrmary



B2 MICHIGAN DEPARTMENT OF STATE
&5 BUREAU OF ELECTIONS

. EXPENDITURES FOR GET-OUT-THE VOTE ACTIVITIES
SCHEDULE 1B -G 1. Commitee 1.0, Number 14074

CANDIDATE COMMITTEE Tom Hickner for County Executive

2. Committee Name

USE THIS FORM TO REPORT EXPENDITURES MADE FOR ELECTION DAY BUSING OF VOTERS TO THE POLLS, FOR SLATE CARDS,
CHALLENGERS, POLL WATCHERS, POLL WORKERS, AND GET-OUT-THE VOTE ACTIVITY. Describe the specific Get-Out-The -Vole activity in

ftem 4f. - ALL EXPENDITURES ARE REQUIRED TO BE ITEMIZED
3. Name and address of person ar vendor to wham the 4. Type of Activity ) 5. Date 6. Amount
expenditure was made )
Expenditure #1 a.DElection Day Busing of Volers To The Polls
Name & Address:
- b.DSIate Cards c. |:| Challengers
\&
O (\) - d.l:l Poll Watchers e, DPOH Warkers s
I\) / Date

.[_] Get-Out-The Vote Activity (Specify):

Click Here for Memo ltemization Type
Far Activity Type b-f, check one:

D In-Kind I:l Independent
D Check box if this expenditure is payment of
If in support of, ar in opposition fe, a ballot proposal, check one: debt or obligation reported on previous statement

D Support D Oppose

Statewide Proposal Name

Local Proposal Name Indicate Caunty
Expenditure #2
Name & Address: a, D Election Day Busing of Voters To
The Polls
b. DSIate Cards c. El Challengers
3
d.DPoll Woalchers €. DPO“ Workers o

£[_|@et-out-The Vote Activity (Specify):
Click Here for Memo ltemization Type
Far Aclivity Type b-f, check one:

[:] In-Kind D Independent

If in support of, or in opposition 1o, a baliot proposal, check one:

D Support D Oppose

DCheck box if this expenditure is payment of
debt or obligation reported on previous statement

Statewide Proposai Name Lacal Propasal Name Indicate Caunty
Expenditure #3 D " .
Name & Address: a, Election Day Busing of Voters To

The Pells

b.l:]SIate Cards c.DChaIIengers

e 3

d.D Poll Watchers e.D Poll Workers Date

1. [ Jaet-out-The Vote Activity (Specify):
For Activity Type b-f, check one: Click Here for Memo ftemization Type

DIn-Kind I:l Independent
DCheck box if this expenditure is payment of
If in support of, or in oppasition to, a ballot proposal, check one;  debt or abligation reported onh previous statement

EI Support El Oppose

Statewide Proposal Name Lacal Proposal Name Indicate County fQ_

Subtetal this pag $000 ‘}

Grand Total of all Schedules 1B-
{Complete on last page of Schedule \$0 00 /

on
Summary Page
of l (l

Page
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P
f‘?;g MICHIGAN DEPARTMENT OF STATE
L BUREAU OF ELECTIONS

Y

ITEMIZED IN-KIND EXPENDITURES

SCHEDULE 1B =1IK
CANDIDATE COMMITTEE

14074

1. Commiittee [. D. Number

» commitee Name 1 O Hickner for County Executive

NG

\z

3. Name and Address of person to whom goods or 4, Type of In-Kind Expenditure 5. Date: 6. Fair Market
services were donated or transferred. {Check appropriate box and fill in description) Value
Expenditure #1 4, DDonalion of goods or services to a Ballot
Name & Address: Question Committee

Donation of assets to tax exempt charitable $

{nstitution Date

D Donation of assets to Political Party Committee

D Other

Click Here for Memo ltemization Type

Name & Address:

Descriplion
Expenditure #2 4, Donation of goods or services to a Ballot
Name & Address: Question Cammittee
Donation of assets lo tax exempt charitable $
institution Date
r_—l Donation of assets to Political Party Commlttes
D Other Click Here far Memo ltemization Type
Description:
Expenditure #3 4, Donation of goods or services to a Ballot
Name & Address: Question Commitiee
Danation of assets to fax exempt charitable
institution ¥
Date
D Danation of assets to Polilical Party Committee
D Other Click Here for Memo ltemization Type
Description;
Expenditure #4 4. D Donation of goods ar services to a Ballot
Name & Address: Question Committee
Daonation of assels to fax exempt charitable $
institution Date
Donation of assets to Political Party Committee
D Other Click Here for Memo ltemization Type
Description:
Expenditure #5 Donalion of goods or services to a Ballot

’ Question Committee
Danation of assets to tax exempt charitable $
institution Date

Donation of assets to Political Party Committee

D Other

Description:

Click Here for Memo ltemization Type

N

-

Page L{ of [

Page Subtota

$0.00}

Grand Total of all Schedules 1B-|
(Complete on last page of Schedule)

0.00/

Enter this total
on line 7 of
the Summary
Page



£
j@gt MICHIGAN DEPARTMENT OF STATE
: LA BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commiltee Name

14074

Tom Hickner for County Executive

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee

OR

(Check either a or b. Use enly for the purpose checked.)

b. D Debis and obligations owed o or forgiven by the committee.

3. Name and Maiting Address of person, vendor or
financial institution to whom debt is owed.

4, Type of Obligation
(Description)

7. Date and amount of

each payment

8. Cumulative
payment ta

9. Outstanding
Balance at close

5. indicate date debt was date on debt | of this period
Check hox to indicate whether debt is owed to an Incurred -~ (ltem 6 minus
incorporaied business, If debt is a bank loan, please 8. Indicate original amount A ltem 8)
provide information regarding the endorsers or of debt ' l/ e
guarantors, if any. [T /
Debt #1 Corp?[ | Yes N W
Owed to or by: 4. Type:
5. Date Debt Was Incurred: V $
4
- $
: $ $
8. Origlnal Amount of Debt:
3
$ [JForaiven
$
If bank lean, name of endarser or guaranior: Amount Endorsed: $
Debt #2 Corp? Yes
Owed 1o or by: D 4. Type: 3
5. Date Debt Was Incurred: 3
8. Criqinal Amount of Debt: 3 $ $
$
% . [ Jrorenen
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| |Yes
Owed to or by: 4. Type: $
5. Date Debt Was Incurred: g
 ——— 3
6. Original Amount of Debt: s 3 3
$ l:l FORGIVEN
5

If bank loan, name of endorser ar guarantor;

{Complete on last page of Schedule showing amounts owed by or to the committee}

Page Subtotal (Outstanding dept)

Grand Tot

al of all Schedules 1

A debt or obllgation must be shown on this Schedule if there was an outstanding amount owed on It at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,.

Page L of i

$0.00 §

1$0.00

Enter{hislotal

on line 12a "owed
by orlina 12b
"owed to" of the
Summary Page




217 MICHIGAN DEPARTMENT OF STATE
i(3;)c BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

‘et

1, Committee . D. Number

2. commities Name 1 M Hickner for County Executive

14074

Bay City MI 48707

DFund Raiser

3. Name and address of person or vendor to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expenditure #1

Name St, Patrick's Parade 0128115 ¢ 18.75
Address Purpose: ad Date

PO Box 1304 Ciick Here for Memo ltemization Type

q Check box if this expenditure is payment of
de

t or obligation reported on previgus

statement

Expenditure #2
Name Bay County Democratic Party

Address
5265 Two Mile Road
Bay City Ml 48706

05’;& s 200.00
ate -

ad Spring Fling

Purpose:

Click Here for Memo Itemnization Type

QCheck box if this expenditure is payment of
]

[ or obligation reported on previous

Bay City MI 48707

[ ] Fund reiser

D Fund Raiser statement

Expenditure #3

Name Bay City Democrat 05/16/15 < nn 33
Address Purpose; lickets UAW 362 relirees Date

P.O. Box 278

Click Here for Memo ltemization Type

DCheck box if this expenditure Is payment of

debt or obligation reported on previous

2631 Simon Street
Bay City Ml 48708

|:| Fund Raiser

statement
Expenditure #4
Name Eriends of Celtic Culture 0518115 < 100.00
Address Purpose: ad e

Click Here for Memno ltemization Type

Q’Check box if this expenditure is payment of
5

t or obligation reported on previous

2963 Meadowberry Court
Bay City Ml 48706

EI Fund Raiser

statement
Expendilure #5
Name  National Association of the Physically Handicapped 05/15/15
ad 22 540.00
Address Purpose: Date ————

Click Here for Memo itemization Type

IgbCheck box if this expenditure is payment of
B

t or obligation reported on previous
statement

B

Page L_ of

Subtotal this page

$391.08

Grand Total of all Schedules 1B $39 1 ] 08

(Complete on last page of Schedule)

Enter this total
on line 8a of
Summary Page



K
32';;% MICHIGAN DEPARTMENT OF STATE

Eehe . BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
Dsliiléglsjigﬁg'rs 1. Commiitee . D. Number 1 4074
CANDIDATE COMMITTEE , Tom Hickner for County Executive
(For use by officeholders anly) 2. Commiltee Name
3. Name and address of person fo whom disbursement was made 4. Description of Disbyrsement 5. Date 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )

Disbursement # 1

N]ame 8? A:dress: Purpose
Tom Hickner see below 03/03115  ¢1,085.86
4821 E. Westgate Drive Date
Bay City M| 48706 Click for Memo ltemization Type

|:| Disbursement Code

Check box if this disbursement Is payment of debt or obligation .

reported on previous statement I:I Fund Raiser
Disbursement # 2
Name & Address: Purpose -50.00
St Brigid Division food baskets 12116114 §79Y-
1316 Broadway Dale

Bay City Ml 48708

Click for Memo ltemization Type

o i Dishursement Code @ 0
Check box if this disbursement is payment of debt or obligation

reported on previous statement DFund Raiser
Risburzegggl #3 Purpose
ame rass.
. ff x-mas part 12119114 85.99
Uptown Grill sta party $

3 E. Main Street Date

BAy City M| 48708

Click for Memg [temization Type

D Dishursement Code [’ 0
Check box If this dishursement 1s payment of debt or obligation

reported on previous statement D Fund Ralser

Disbursement # 4 Purpose

Name & Address: International night 10/23/14  §-50.00
Rotary International Date

P.O. Box 42 o

Bay City M| 48707 Click for Memo temization Type

_6v.

I:I Check box if this disbursement Is payment of debt or obligation ~ Disbursement Code

reported on previous statement D Fund Raiser
Subtotal this page | I 9 RS 99
Grand Total of all Schedules 1C
{Complete on last page of Schedule) e
Enter this total
oniine 10a of
*PLEASE REFER TO INSTRUGTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to he reported on this schedule; Incidontal Office Expense Disbursements ONLY

Page 7 of lé



Th
fg:’«“’g MICHIGAN DEPARTMENT OF STATE
o BUREAU OF ELECTIONS

'INCIDENTAL OFFICE EXPENSE

DISBURSEMENTS
SCHEDULE 1C 1. Committee [. D. Number 14074
CANDIDATE COMMITTEE . Tom Hickner for County Executive
(For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4, Description of Dishursement 5, Date 6. Amount of
(Be specific & you may assign a ' Disbursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose .
Mindykowski for State Senate fund raiser 10103114 100.00
504 S. Arbor Dale
Bay City Ml 48706 Click for Mema ltemization Type
I:‘ Disbursement Code :l/ O

Check box if this disbursement Is payment of debt or obligation .

reported on previous statement I:I Fund Raiser
Disbursement # 2

Name & Address: Purpo.se . 50 00
Bay County Democratic Party Spring Fling oso0r15 90.00
5265 Two Mile Road Date
Bay City Mi 48706 ‘

Click for Memo Itemization Type
Disbursement Code IU

D Check box if this disbursement is payment of debt or obligation

reported on previous statement DFund Ralser

ﬁisbur‘s&em?éu #3 Purpose

ame ress: \

: 03/07/15 8.00

US Postal Service post office box Data ®
Washington AVenue

Bay City Ml 49708

Click for Memo Itemization Type

D Disbursement Code Q v
Check box If this disbursement is payment of debt or obligation

reporled on previous statement D Fund Raiser

Disbursement # 4 . Purpose

QZ?;;MWS: volunteer refressments ~ os/tota <16.46
7300 Main Street

Mackinac Island M| 49757 Click for Memo itemization Type

I:l Check box if this disbursement is payment of debt or obligation Disbursement Code —-@———
reported on previous statement Fund Raiser

subtotal ts page_[$004 46

Grand Total of ali Schedules 1C JE—
{Complete on last page of Schedule)

Enter this total
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incidental Office Expense Disbursements ONLY

Page i of _!i



BUREAU OF ELECTIONS
'INCIDENTAL OFFICE EXPENSE
DISBURSEMENTS

SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

-~
Zgﬂ% MICHIGAN DEPARTMENT OF STATE
o

1, Committee 1. . Number

2, Commiitee Name

14074

Tom Hickner for County Executive

Saginaw Ml 48602

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

3. Name and address of persen to whom disbursement was made 4, Description of Disbursement 5. Date 6. Amount of
{Be spaclfic & you may assign a Disbursement
disbursement code” )

Disbursement # 1

Name & Address: Pupose
Hanley for County Commissioner fund raiser 11106114 20,00
203 S. Bates Date

Click for Memo ltemnization Type

Disbursement Code __i

I:l Fund Raiser

Dishursement # 2
Name & Address:

Schauer for Governor
PO Box 100
Battle Creek M| 48016

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

fund raiser 1027714 250.00

Dale

Click for Memo ltemizalion Type

I v

Disbursement Code

I:l Fund Raiser

Dishursement # 3
Name & Address:

Polish Falcons
1401 S. Grant
Bay City M| 48708

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

raffle fund raiser 09/11/14 -;1 00.00

Date

Click for Memo Itemization Type

oy,

Disbursement Code

]:l Fund Raiser

Disbursement # 4

Name & Address:

US Postal Service
Washington Avenue
Bay City MI 48708

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

postage 03/07/115 «49.00

Date

Click for Memo itemization Type

Dishursement Code Z] 0
|:| Fund Raiser

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES

Subtotal this page,a8 419,00

Grand Total of all Schedules 1G
(Complete on last page of Schedule)

PR

Enter this fotal
on line 10a of
Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incldental Office Expense Disbursements ONLY

Page i of li



é%g MICHIGAN DEPARTMENT OF STATE
T ‘ BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
| DISBURSEMENTS 14074

1. Commilttee |. D. Number

SCHEDULE 1C
CANDIDATE COMMITTEE . Tom Hickner for County Executive
{For use by officeholders only) 2. Committee Name
3. Name and address of person to whom disbursement was made 4, Description of DIsbursement 5. Date 6. Amount of
(Be specific & you may assign a Dishbursement

disbursement code™ )

Disbursement # 1

. Purpose
Name & Address:
Old City Hall volunteer refreshments  06/02115  -14.63
314 Saginaw Street Date
Bay City Ml 48708 Click for Memo ltemization Type

Disbursement Code A O

|:| Check box if this disbursement is payment of debt or obligation
reported on previous statement D Fund Raiser

Disbursement # 2

Name & Address: Purpose. ) 25 05
Old City Hall 1/2 dinner with Brunner 06/02/15  §~49-
814 Saginaw Street Date

Bay City M| 48708 Click for Memo ltemization Type

Dishursement Code Q O

|:| Check box If this disbursement Is payment of debt or obligation )
reported on previous statement |:|Fund Ralser

Disbursement # 3 Purpose

Name & Address:
10117115 20.32
Bay City Country Club volunteer refreshments i $

7255 3 Mile Road
Bay City Ml 48706

Ciick for Memo Itemization Type

Disbursement Code A 0

D Check hox if this disbursement is payment of debt or obligation
reported on previous statement I:I Fund Raiser

Disbursement # 4 Purpose

g:‘r‘;;‘ Address: volunteer refreshments 06111715  ¢~35.31
Date

804 S. Mildand Street , o

Bay City M| 48706 Click for Memo itemization Type

D Check box If this disbursement is payment of debt or obligation ~ Disbursement Code A—-—
reported on previous statement |:| Fund Raiser

Subtotal this page |_$OF 21

Grand Total of all Schedules 1C _—
(Complete on last page of Schedule)

Enter this total
on ling 10a of

*PLEASE REFER TQ INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campalgn expenditures are to be reported on this schedule; Incldental Office Expense Dishursements ONLY

page }O_ of li



ég}} MICHIGAN DEPARTMENT OF STATE
% BUREAU OF ELECTIONS
INCIDENTAL OFFICE EXPENSE
' DISBURSEMENTS
SCHEDULE 1C
CANDIDATE COMMITTEE

{For use by officeholders only)

1. Committee [. D. Number

2, Commitlee Name

14074

Tom Hickner for County Executive

Bay City Ml 48706

l:l Check box if this disbursement is payment of debt or obligation
reported on previous statement

3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5. Date 6. Amount of
(Be specific & you may asslgn a Dishursement
disbursement code* )

Disbursement # 1

Name & Address: Purpose i ‘
Barts volunteer refreshments 12109114  4-48.76
804 E. Midland Street Date

Click far Memo ltemization Type

U
Disbursement Code A

I:] Fund Raiser

Dishursement # 2
Name & Address:

Barts
804 E. Midland Street
Bay City MI 48706

|:| Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose
volunteer refreshments 03/18/15

Date

.-38.09

Click for Memo ltemization Type

Distursement Code A 0

|:|Fund Raiser

Disbursement # 3
Name & Address:

SBYC
2313 Weadock HWY
Essexville M| 48732

EI Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose
volunteer refreshments 09/03/14

Date

~36.79

Click for Memo ltemization Type

Ao

Disbursement Code

|:| Fund Raiser

Dishursement # 4
Name & Address:

Old City Hall
814 Saginaw
Bay City Ml 48708

D Check box if this disbursement is payment of debt or obligation
reported on previous statement

Purpose

volunteer refreshments 07/15/14

Date
Click for Memo Itemization Type

3"1 7.07

A

Disbursement Code

I:I Fund Ralser

Subtotal this page _$1 40 71
Grand Total of all Schedules 1C
(Complete on last page of Schedule) e

Enter this total
on line 10a of

*PLEASE REFER TO INSTRUCTIONS FOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on thls schedule; Incldental Office Expense Disbursements ONLY

Page l_\ of ﬁ



g, g MICHIGAN DEPARTMENT OF STATE
2o BUREAU OF ELECTIONS

[NCIDENTAL OFFICE EXPENSE

Dslgilé[;lsjﬁlgﬁgrs 1. Committee I. D. Number 1 4074
CANDIDATE COMMITTEE . Tom Hickner for County Executive
{For use by officeholders only) 2, Committee Name
3. Name and address of person to whom disbursement was made 4. Description of Disbursement 5 Dale 6. Amount of
(Be specific & you may assign a Disbursement
disbursement code* )
Dish t#1
Name & Address Purpose
Old City Hall volunteer refreshments  os110/06  -19.49
814 Saginaw Dale

Bay City Ml 48708

Click for Memo ltemizatfon Type

Disbursement Code AO
D Check box if this disbursement is payment of debt or obligation

reported on previous statement D Fund Ralser
Disbursement # 2
Name & Address: Purpose

Date

Click for Memo ltemization Type

Disbursement Code
Check box if this disbursement is payment of debt or obligation .

reported on previous statement I:IFU”d Raiser

Disbursement # 3 Purpose

Name & Address: s

Date
Click for Memo ltemization Type
D Disbursement Code
Check box If this disbursement is payment of debt or obligation .

reported on previous statement D Fund Raiser
Disbursement # 4 Purpose
Name & Address:

Date
Click for Memo Itemization Type

I:' Check box if this disbursement is payment of debt or obligation ~ Dishursement Code
reported on previous statement

Fund Raiser

Subtotal this page |.$19 49

Grand Total of all Schedules 1G | ..
(Complete on last page of Schedule) o 6'5' . ?é’

Enter this total

¢n line 10a of
*PLEASE REFER TO INSTRUCTIONS EOR LIST OF DISBURSEMENT CODES Summary Page

Note: No campaign expenditures are to be reported on this schedule; Incidentat Office Expense Disbursements ONLY
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